MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =63=01869%"
DO NOT W:l:: AmmaEnT oF PUBL':eg:t::::\TDr:mlAc:‘:u 'i_rjs EL__.._.Primary Registration District No. &O—J f_Renmrlr s No. __J__ZE STATE FILE NUMBER

AMENDED

ON THIS STUB
1. Ipucl ﬁﬁ% IWHI 7 ','yb? 2. USUAL RESIDEMCE (Wheru decessed lived. If institution: Residence before

V5 300 8 COUNTY Y 4nn _ a. STATE Mo b cONTY (Chgriton =dmision)
Rev. 4/59 b. CITY (If cutside corporate limits, give TOWNSHIP only) Length.of stay in 1b ¢ CITY Insidg Limits

TowN Marceline 9-Months TowN Keytesville ve1 Ne O

€. FULL NA.\\E OF (1f NOT in hospital, give location) Inside Limits d. STREET {If cutside, giva location) Reside on Ferm

ST PR Keytesville verf1 Nol

henution. Florence Rest Home Yos i NoDJ
3. NAME OF DECEASED Tt Middle — ot T oATE Tonth Doy et

{Type or print} o
Bessie Eveland Cough otam  May 3rd, 1963
5 SEX &. COLOR OR RACE 7. Married Never Married [] [8. DATE OF BIRTH 9. AGE (last birthday) ] IF. UNDER 1 YEAR IF UNDER 24 HR

Female VWhits Widowad Divorced ] 4—23—18”8 85 W'_Mr

102. USUAL QOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 13, BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY

CHBAESEE e oven et Housewife Carroll County,Mo| U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Abbott Cocper Laura Brown Joseph R.Cough
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
, no, or unknown) | (If , Qi dates
Yo o vrtmomn[ 1 ves. shve war or dor= 9 Mrs,Laura Jones, Keytesville, Moy
18. CAUSE OF DEATH {Enter only cne cause p NE— - {NTERVAL BETWEEN
T i. DEATH WAS CAUSED BY: ) _ONSET AND DEATH

LMMEDIATE CAUSE fa) C BREN how\-a, s € Sdcnnth (_W1b51i

los~ 81
282/0

DATE AMENDED

Vlw|~N]le|w|a| w

5

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

&

o

DOCUMENT

which gave rise to
sbove cause (a),
stating the under-
lying cavse last. DUE TO [}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but net Telated 1o the terminal PART 11, II decensad was  female wa
-dissase condition given.in PART | [a) thare a pregnanty in lzst %0 deys. )

]DYn [mu‘l [] Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HDMDIC!DE 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART I or PART Il of item 18.)
PERFORME [} O

Conditions, if lnv,} e _ - RaYeryo8clenros 1S

YES ] NO

20c. TIME OF Hou Month, Day, Year
INJURY am,
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f CITY, TOWN, OR LOCATION COUNTY
WHILE'AT WORK [] farm, factary, strest, office bidg., etc.) .
NOT WHILE AT WORK []

21. | sttended the deceased from ﬁu | I.Lb_*" ’a & . '0--m-ﬁ—‘j—3—"ﬁ—°—3—"“d last saw :fr:n alive "“—‘m-%'* 3} a .3

Death occurred o, E *30 A . .m on the dats stated above, and ta the best of my knowledges, fram the couses stated.

MEDICAL CERTIFICATION

USE BLACK INK

(Detiren ar title) 22b. ADDRESS i 22¢c. DATE SIGNED
‘\‘ o

20a. SIGNATURE . Q :: : 3.0' N an Lg\ ,wg ’ 3_/3/‘3

;23a. BURIAL, C ATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, lown,ior county} (Stale)'
REMOVAL (Specify)
Burial // 044 Fellows Cemetery! Linneus, Mo,

24. FUNERAL DIRECTOR : 7 VAWRES, 25. DATE RECD. BY LCCAL REG. 24. . REGISTRAR'S SIGNATURE %
H.D.Garnett = Keytesville, Mo, vy &3 e eam W

(Li d Embalmer’s St on Reverse Side)

TYPEWRITER. RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No.

working under my personal supervision

Student | Signedm /( . '- m

Signature of Student Embalmer .
Licensed Embalmer No. #50 P

P. O. Address MW_/ MO :

Note: The above MUST BE SIGNED BY THE LICENSED EJ"\}\BALMERL in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for révocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwmmg

If this body is not embalmed, fact should be so stated above.

e emem Y . ea YT




